and on December 25 it was noticed her eyes were jaundiced. The abdominal pain continued, there was vomiting, and the jaundice became more marked. On December 26 it was noticed that the abdomen was swollen, and she complained that her boots were too tight. She also complained of pains in the right side of the neck and buzzing in the ears. There had been several attacks of vomiting, and on Saturday, December 29, the mother said she noticed an inflammation around the umbilicus.
She was admitted to hospital on January 2, 1924; at that time she was slightly jaundiced. She seems an intelligent child, and shows no rigidity of face or limbs. On examination of the abdomen there is seen to be a marked ascites. The lower border of the spleen can be felt 11 in. below the costal margin. The liver has an upper border found by percussion at the seventh rib, and the lower border is hard and extends 1 in. below the costal margin. The urine contains a cloud of albumin and bile pigment.
The nervous system shows nothing abnormal.
Dr. KINNIER WILSON said the Section was very greatly indebted to Dr. Stanley Barnes for the trouble he had taken in bringing these extremely interesting cases to London. He agreed that the clinical picture was quite consonant with that of progressive lenticular degeneration. He pointed out several features of clinical interest in connexion with the cases, and emphasized the great importance of Case III. The facts in connexion with this latter case could clearly be taken to indicate that the liver affection preceded the lenticular degeneration. Its etiological value, therefore, was very considerable; in fact, it might almost be regarded as the " link" that had hitherto been " missing."
He expressed the hope that a full report of the cases would be published in due course.
Case of Muscular Atrophy, resembling the Peroneal Type of Charcot, Marie and Tooth, in a Woman, commencing at the age of 46.
By GEORGE RIDDOCH, M.D. ALICE M., aged 57, married. Eleven years ago she first noticed that her hands trembled when she used them. Three years ago her legs became weak, and she dragged her feet in walking. About the same time articulation began to be tremulous. From the beginning she has had no pain apart from occasional headaches during the past four or five months. Her disability has been gradually and steadily progressive.
At the age of 20 she had scarlet fever, but otherwise her health has been excellent before the onset of her present trouble. Her consumption of alcohol is moderate.
She married at 28, and has two daughters, aged 30 and 28 respectively, who have always been healthy. There were no other pregnancies. Her husband died eleven years ago of cirrhosis of the liver.
Her father, who is 82, became paralysed two or three years ago. Her mother died at the age of 39 of heart disease. Her only brother and sister are alive and healthy.
She is a well-nourished woman of fair intelligence, but poor education. Speech is normal, but articulation is tremulous. Hearing and vision good, discs and fundi clear.
Pupils and cranial nerves are normal, except that when she is speaking the lower part of her face is sometimes tremulous. Voluntary power in her upper limbs at the shoulders and elbows is excellent. There is weakness and wasting, more on the left than on the right side, of the muscles of her forearms and hands, especially of the flexors of her wrists and fingers, and the thenar and hypothenar muscles. In her lower limbs weakness and wasting are confined to the muscles below her knees, and the dorsiflexors of the feet and toes and the peronei are specially affected, being completely paralysed on the left side. There is no muscular fibrillation. Supinator, knee and ankle-jerks are absent on both sides. Abdominal reflexes are present and equal on the two sides and the plantar responses are flexor.
Sensibility to light touch is impaired in the peripheral parts of both lower limbs, left more than right, and that to pin-prick is diminished in her left foot only. Postural sensibility is defective in the fingers of both hands and, to a greater extent, in the toes, especially of her left foot. Recognition of the vibrations of a tuning-fork (C =128) on her hands and lower limbs below the knees is impaired. Deep pressure pain is abolished in her calves.
There has been no sphincter trouble. Both feet are a little swollen on their dorsal aspects. The Wassermann reaction is negative in her blood and spinal fluid, the latter showing no increase in protein or cells, and giving a negative colloidal gold test.
Case of Juvenile Tabes with Nystagmus, Dysarthria
and Head-rolling.
By GEORGE RIDDOCH, M.D.
DORIS F., aged 20, unmarried. Five years ago she began to walk unsteadily, especially in the dark, and her left shoulder drooped. Her ataxia got steadily worse, and a year later she developed dysarthria and an involuntary lateral tremor of her head. She also began to drop things out of her hands if she failed to " keep an eye " on them. Recently she has tended to gasp for breath on slight exertion.
At the age of 9 years she had an illness that was diagnosed as " brain fever," in which she was delirious.
Her father, mother, two brothers and one sister are alive and well. One brother died of peritonitis when a year old.
She is a bright, intelligent girl. Speech is normal, but there is definite dysarthria. Hearing and vision are good. Discs and fundi clear. Pupils moderately dilated; right slightly larger than left; their outlines are a little irregular; the reaction to light is sluggish in the right and absent in the left; the reaction on convergence is good. Ocular movements are full; there is no diplopia, strabismus or ptosis, but nystagmus is evoked on lateral fixation. Sensibility to pin-prick is slightly diminished on the left side of her face. The other cranial nerves are normal. There is no weakness, wasting or dystonia of her upper and lower limbs. With her eyes shut her upper limbs, especially the left, are slightly ataxic. She has an unsteady gait and sways on attempting to stand with her feet together.
